Report
As HIV-positive patients are living longer, and relatively healthier, now than 5 years ago (Hinkin et al., 1998) , it becomes even more important to understand the cognitive correlates of this virus before it converts to full-blown AIDS. The literature examining HIV-positive status and progressive neuropsychological impairment is growing but continues to require description (Castellon et al., 2000) , especially prior to stages of frank dementia. To date, research findings have variably found a constellation of impairment in later stages, described as HIV-related dementia. This decreased cognitive state is estimated to occur in six to 30% of individuals who are HIV-positive (Snyder & Nussbaum, 1998) . The greater level of decline may be especially true for the veteran population, with their elevated rate of comorbid problems. HIV-related dementia impairment includes psychomotor slowing, impaired attention and concentration, and memory deficits, with recognition and language deficits typically spared until later stages (Snyder & Nussbaum, 1998) .
Research that identifies specific cognitive changes early in the disease process may allow practitioners to flag, with a simple screening, underlying dysfunction related to the HIV disease process. This may serve as a basis for more extensive and expansive neuropsychological testing in a cost-effective manner for the veteran population, as well as for other clinical populations. Benedict et al. (2000) looked at HIV-positive individuals and found that despite disease stage, drug use, depression, or estimated premorbid IQ, the individuals who were cognitively impaired were more likely to be unemployed and fail tasks related to social and medication management. Thus, early identification of HIV-positive individuals with neuropsychological impairment is essential for treatment and quality of life issues.
This study represents an early report of ongoing data collection exploring the progressive decline in neuropsychological status of HIV-positive individuals. It was hypothesized there would be a mild, but measurable, decline in the areas identified in HIV-related dementia for 12 HIV-positive veteran patients relative to 21 HIV-
